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You am pet limitad to the opoee on the lines on this form. Atlach addiffensl ehosts, If neseasary.
CHECK ONLY IF ﬁ, CANDIDATE OR 1 NEW EMPLOYEE OR APPOINTEE
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DJSCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR

YEAR OR ONA FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
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DECEMBER 31, 2012 QR 0 SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALGULATING REPORTABLE INTERESTS:
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(If you have nothing te raport, write "nono” or "n/a®)

NAME OF NAME OF MAJOR 8QURCES ADDRESS PRI
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when and where to fllo this
form are located at the bottom
of page 2.
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file this form and how to fill ji
out begin on page 3,
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